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Operational Failures in the Acute Care Setting
Operational failures (OF’s) are unnecessary obstacles that nurses face 
that hinder the care we are able to provide to patients. These are 
interruptions that all nurses have learned to deal with, creating 
workarounds and shortcuts. While this is a subject that is known to many, 
we hope to bring awareness to the issue and identify common 
operational failures that nurses at Lehigh Valley Health Network deal with 
on a daily basis.
The PICO question is: 
In the acute care setting, can the use of a survey identify and 
bring awareness the most prevalent operational failures?
Operational Failures Detected by Frontline Acute Care Nurses (Stevens et al., 2017)
• STAR pocket card: Small Troubles, Adaptive Responses
• Categories to tally: Equipment/supplies, Physical unit/layout, Information/communication, 
Staffing/training, Medication, Other
• 6.07 operational failures per 12 hour shift per RN. Cost 5 hours, 34 minutes per shift
• Highest category: equipment/supplies
Measuring Nursing Workarounds: Tests of the Reliability and Validity of a Tool 
(Halbesleben, Rathert, & Bennett, 2013)
• Survey, psychometric testing
• Cognitive process to workarounds:
1. Nurse perceives a block
2. Nurse alters his/her work process to get around the block
3. Nurse prefers to do the task the intended way if possible
4. Nurse has a motive to assist the patient
• Not necessarily deviant 
• Motive to get the appropriate job outcome 
• Normative behavior in the workplace
Real-Time Reporting of Small Operational Failures in Nursing Care 
(Stevens & Ferrer, 2016)
• Cross-sectional Study  
• Used the STAR pocket card to determine OF’s in the clinical setting
• 2,391 OF’s reported; 5.6 OF’s per shift
• Most common OF: Equipment/supply issues
Understanding the Cognitive Work of Nursing in the Acute Care Environment 
(Potter et al., 2005)
• Ethnographic study  
• RN was shadowed throughout the shift for nursing activities and interruptions
• Time spent was broken down to: patient contact: 25%, consultation: 26%, documentation: 
23%, med prep and administration: 16%, searching: 5%, break time: 5%
Operational Failures and Interruptions in Hospital Nursing (Tucker & Spear, 2006)
• Direct observation, interview and survey
• Determined frequency of OF’s and occurrences per 8 hr shift
• Most frequent OF categories: medication problems, medical orders, supply issues, staffing, 
and equipment malfunctions. 8.4 OF per shift
Interruptions in Clinical Nursing Practice (Sorensen & Brahe, 2013)
• Observation and interviews
• Characterize interruptions, frequency and the factors of the situation, and analysis of the 
nurses’ experiences 
• Some interruptions were seen as integral to the job, others where seen as a hindrance (Ex. 
Alarms, helping colleagues, questions, etc.) 
• 410 interruptions in 60 hr period 
• Difficulty determining exact topic due to search terms 
• STAR pocket guide permission
• Lack of compliance / willingness of staff to fill out the survey
• Staff failed to complete “time” section of the survey
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Recommendations for Future Research


























7B and 7C Combined Most 











Using the survey as a data collection tool was successful in identifying 
the most common operational failures among LVHN nurses. In total, 
equipment/supplies was the most common category of operational 
failures on both units. 
• Work with products specialist and supply and distribution services to 
brainstorm ways to avoid OF’s, especially within the category of 
“equipment/supplies”
• Research other methods of collecting data
Equipment / Supplies
• IV pumps 
unavailable
• Linens missing




• No return page from 
physician




• Meds missing 
from pharmacy
• Pharmacy not 
approving meds
• Pyxis jammed
• 30 + minutes
